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VISCEROPTOSIS
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diseases which produce well defined symptom-complexes, such as
duodenal ulcer, gastric ulcer, or renal and biliary colic. The duration
of symptoms is often sufficient to exclude malignant growths. These
patients may sooner or later develop some organic disease and, as it is
most important for the practitioner to satisfy himself that gross organic
disease is absent, it is usually wise to have the patient thoroughly
investigated with X-rays of the alimentary tract and the gall-bladder, a
fractional test-meal, and examination of several faecal specimens for
occult blood. For the latter the patient must be kept on a diet free
from meat, fish, green vegetables, and fruit for at least four days. Often
in addition an X-ray examination of the lungs is desirable to exclude
a latent tuberculosis and, if there is any suggestion of anaemia, a blood
count. Hypochromic anaemia, so often found in women with hypo-
chlorhydria, is a common cause of chronic ill-health. The chronic
gastritis which is so common in this type of patient may suggest a
diagnosis of visceroptosis.
The diagnosis of nephroptosis with DietPs crises is described in Vol. VII,
p. 389, and that of duodenal ileus in Vol. VII, p. 250.
It is doubtful if it is ever wise to tell a patient that he or she is suffering
from visceroptosis. To the lay mind the statement that the stomach,
bowels, or kidneys are dropped or misplaced offers a reasonable
explanation for symptoms of any and every kind, which is only too
readily accepted by the patient. Moreover, the idea is a great deal easier
to implant than to eradicate from the patient's mind. Diagnoses such
as nerve exhaustion, nervous dyspepsia, or colospasm are likely to have
less deleterious effects.
6-TREATMENT
Preventive
It has often been stated that visceroptosis is likely to follow a confine-
ment if the patient is not kept sufficiently long in bed. The abdominal
muscles stretched during pregnancy are left lax after parturition and if
the patient gets up and about too early the lax abdominal wall and pelvic
floor allow the viscera to descend. Though without doubt an adequate
period of rest, certainly not less than twelve days, should be insisted on
after a confinement, it is very doubtful if this is an important factor
in the production of visceroptosis. Quite apart from other arguments
most patients in whom the diagnosis is made have not borne children.
Very often the symptom-complex designated as visceroptosis is
initiated in early life or even in childhood. The patient may have been
an only child brought up in an atmosphere of invalidism and maternal
anxiety. Labouring under the defects of an inferior constitution a sense
of inferiority develops, which may later lead to chronic invalidism
as a refuge, particularly if the environment, whether occupational or
domestic, is unsatisfactory. A general improvement in the management
of children, both before and during school life, will without doubt tend
to diminish the incidence of chronic invalidism in later life.